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Acute Intussusception with Intermit- 
tent Spontaneous Reduction 
and Recurrence’ 


ROWLAND F. 


Although spontaneous reduction of an intus- 
susception is probably not uncommon, and re- 
currences of intussusception following opera- 
tive reduction are comparatively frequent, | 
the 
literature of a case in which an acute intus- 


have been unable to find any report in 
susception reduced itself and then recurred 
at frequent intervals over a period of suc- 
cessive days. For that reason this case is 
reported. 
Report of Case 

S. W., a Negro boy, aged three years, was 
in good health until two days before admis- 
sion to the hospital, when he became nauseated 
and vomited. His bowels did not move that 
day, although his elimination had been normal 
up to that time. 
cried incessantly with “pains in my belly,” and 
vomiting and obstipation persisted. There was 


no passage of bloody mucus from the bowel. 


The next day, the patient 


Examination on his admission to The Mc- 
Leod Infirmary showed a fairly well develop- 
ed colored boy who appeared to be acutely ill. 
He was dehydrated and gave evidence of be- 
ing in considerable pain. The temperature 
was 99° F. rectally, and the pulse rate 80 with 
regular rhythm. ‘The skin was dry, the eyes 
sunken, and the breath foul. 
was soft, flat, and quiet, and presented a 


The abdomen 


*From the Department of Surgery, The McLeod 
Infirmary, Florence, S. C. Read before the Oconee 
County Medical Society, Seneca, S. C., July 18, 1939. 


ZEIGLER, JR., M. D., Seneca, S. C. 


visible mass lying transversely across the 


This mass was 8 cm. long, firm, 
ys 
lhe 


pain, and 


epigastrium. 
sausage-shaped, and slightly movable. 
patient complained of abdominal 
appeared to be suffering. Both thighs were 
the The the 
general examination gave negative results. 


flexed on abdomen. rest of 

A tentative diagnosis of acute intussuscep- 
tion was made. Physiological saline solution 
was administered by hypodermoclysis to re- 
fluids. were 
started in an effort to relieve the obstruction. 


place lost Colonic irrigations 
(Not infrequently in this community, a similar 
clinical picture is seen resulting from intestinal 
blockage by a mass of Ascaris Lumbricoides. ) 
The first returned small 
amount of fecal matter, and subsequent ir- 


irrigation with a 
rigations were even more effectual. Vomiting 
subsided and he retained warm clear liquids 
orally. On the day after hospital admission, 
the abdomen remained soft and the mass seem- 
ed smaller. Frequent doses of olive oil were 
then administered orally with the possibility 
of a fecal impaction in mind. The epigastric 
mass completely disappeared on the morning 
of his second day, the bowels remained open, 
and he enjoyed liquid nourishment. However, 
the pains continued intermittently. 

the day, the mass appeared as before. 
the 
disappear and reappear, often five or six times 


Later in 
During 
following six days, the mass continued to 


in a day. Pains were usually most severe 
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during its presence. Beginning on the third 
day, the patient had daily fever, reaching a 
peak of 102° F. on his sixth day. The leukocyte 
18,950 (47% poly, 41% 
lymph, 124% monocytes) to 14,700 (58% poly., 
37% \ymph., 4% mon., 1% eosinophiles). The 


count varied from 


urine was negative, and a fecal examination 
was negative for parasites and ova. On his 
fourth hospital day, a small amount of macro- 
scopic blood was seen in the stool, but not 


thereafter. The clinical picture remained the 


same with a persistence of daily afternoon 
fever, intermittent colicky pains, and the re- 
curring epigastric mass. Likewise, the abdo- 
men remained soft, the bowels were emptying 
regularly (without enemata), and a soft bland 
diet was being well tolerated. 


Might days after hospital admission, a 


laparotomy was performed under general 


anesthesia. Lefore the anesthetic was ad- 


ministered, the mass could not be felt, but it 
hecame perceptible to the eye and palpating 


hand soon after the anesthetic was started. 


Qn opening the abdomen, a complete colic in- 
tussusception was found. Thirteen inches of 
colon, beginning with the tele- 


cecum, Was 


scoped into the midportion of the transverse 


colon. It was easily reduced. The intussuscep- 
tum was in excellent condition except for 
slight induration and irritation about the 


vermiform appendix and its base; there was 
also one large edematous appendix epiploica 
on the cecum. The cecum and ascending colon 
were very mobile and could easily be lifted 
from the abdominal cavity. The appendix was 
removed and cecopexy performed, suturing 
the cecum to the anterior abdominal wall with 
cotton thread. The patient stood the opera 
tion well, and had an uneventful convalensc- 
ence, taking liquids on his first post-operative 
day, and having normal bowel movements three 
days after the operation. He had some pain 
the first few days, but there was no return of 
any mass and after taking a soft diet he re- 
This patient 
was discharged from the hospital in good con- 


mained entirely comfortable. 


dition twenty-one days after admission, thirteen 
days after the operation. 
Comment 


Intussusception is generally classified under 
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the headings of acute, subacute, chronic and 
recurrent. 

In the acute form, a healthy infant suddenly 
cries out in extreme pain, “doubles up,” turns 
pale, and soon vomits. Paroxysms last for a 
minute or 


two, subside, and short 


Blood 
about 


recur at 
and mucus 
88% of the within 


twenty-four hours, and physical examination 


intervals. appear in the 


stools, in cases, 
reveals the presence of an abdominal mass in 
about 84% of (1 ) 

In subacute intussusception the symptoms 


cases. 


last from five to fourteen days, and the onset 
is less severe. ‘These cases are characterized 
by intermittent attacks of less severe colicky 
pain associated with vomiting. Constipation 
and small mucus stools are usually present. 
Palpation of the abdomen discloses a tumor 
mass. 

The chronic type of intussusception is one 
in which the symptoms last for than 
two weeks. In this form the patient usually 


more 


has pain and vomits, with subsequent intermit 
tent colicky pain. Blood is usually absent from 
the stool. As time goes on the symptoms be- 
come less severe, vomiting occurs only at 
longer intervals, constipation is persistent, and 
the patient loses weight. On careful examina 
tion one can usually palpate a tumor mass 
from moment to 


varying in consistency 


moment. In these cases an incomplete in 
with a 
maintenance of the blood supply to the in- 


testinal obstruction probably exists 


tussusceptum., 


Recurrent intussusception is usually post 
operative and due to a failure of removal of 


the etiological factor, although Ladd and 
Gross(1) found no mechanical cause in the 
seven recurrent cases of their series. A re 


currence does not necessarily take place in the 
same location as does the original intussuscep- 
tion. 

It is obvious that the case which I have re- 
ported does not fall into any of these groups. 
Ladd Gross(1) that the shortest 
reported interval between an intussusception 


and state 
and its recurrence was thirty hours, while in 
this case there were apparently several recur- 
rences a day. Cases of chronic intussuscep- 
this 
symptomatology, but in the chronic type the 


tion are somewhat similar to one in 
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mass remains constant, varying perhaps in 


consistency or mobility, but not completely 
disappearing. 

In our case, the intussusceptum never reach- 
ed a state of engorgement sufficient to cause 
the 


more than a 


constant appearance of blood, although 
foot 


intussuscepted. The healthy condition of the 


of colon was found to be 
involved gut after operative reduction showed 
that the condition could not have been of long 
that the intussusception 
relieved itself. The 
mobile cecum was undoubtedly the etiological 


duration, and had 


frequently extremely 
factor. Acute intussusception with intermit- 
tent spontaneous reduction and recurrence ap- 
pears to be a suitable term for this case since 
it does not fall into any of the types usually 


CONCLUSION 
A case of acute intussusception with inter 
mittent spontaneous reduction and recurrence 
is reported, 
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A Review of Cesarean Sections in 
7. 
Greenville County 
Rk. M. Dacus, Jr., M. D., Greenvitir, S. C. 

The cases reviewed in this paper are 210 four doctors who operated upon only one 
eomsecutive cesarein sections performed in cas* each. 155, or 74%, were done on private 


Creenville county during the past five years 
from January, 1934, to January, 1939. ‘There 
total of 11,321 
during this period, of which 3,473 were hos 


were a deliveries registered 


pital deliveries; the incidence of cesarean sec- 
tions among hospital cases being 6% and the 
incidence for all deliveries in the county 1.8%. 
This distinction is made because only 309% of 
all deliveries occurred in the hospital, while 
all sections were hospital deliveries. 


O perators 


Sixteen different doctors operated upon at 
least one of the 210 sections. 151, or 72%, 
were done by members of the Obstetrical staff 
of the hospitals, and 59, or 28%, were done 
hy members of the Surgical or Courtesy staff. 
19 cases, or 23%, was the greatest number 
operated upon by one man, while there were 

Read before the South Carolina Medical Associa- 


tion, Spartanburg, S. C., April 13, 1939. 


prtionts, and 55, or 26%, were on service o1 
charity patients. Only 19, or 9%, of the 210 


sections were on negro patients. 


Type of Operation 


No. y// 
Laparotrachelotomy ~~ 119 56.6% 
Classical 85 40 ¥ 
Porro roe — 2.8% 
Section & Sterilization 70 33.3% 


Maternal Mortality 


There were a total of 12 maternal deaths 
among the 210 sections, giving a maternal 
mortality of 5.7%. 


as follows: 


The causes of death were 


!lemorrhage—three cases. One was a post 
partum hemorrhage evidently the result of 
uterine relaxation. Another was due to hemor 
rhage from the placental attachment at the 


The 


time of operation for placenta previa. 
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third case was due to hemorrhage prior to 
The 


patient died three hours after operation from 


operation because of abruptio placentae. 


hemorrhage and shock because a donor for 
blood transfusion could not be obtained. 

Anuria and Uremia—three cases. All three 
cases were nephritic toxemia cases with im- 
paired renal function. Two of the three were 
complicated by abruptio placentae. In each 
case there was renal failure with acute urinary 
suppression, rising blood N. P. N., 
death. 


Peritonitis 


coma, and 


two cases. In one case there 
Was a myomectomy performed at the time of 
operation. The other case had been in labor 
with the membranes ruptured for two days 
and had had several vaginal examinations. 
Hiclampsia 


48 hours after operation, the operation being 


two cases. One case died within 
performed to control convulsions. ‘The other 
case was done several days after convulsions 
were controlled. The patient developed a post- 
evisceration 

She 


shortly after resuture of the incision. 


operative psychosis and an 


through the abdominal incision, died 


Pulmonary Embolus—one case. Patient died 
suddenly on the thirteenth postoperative day 
when allowed out of bed. 

Cerebral Hemorrhage—one case. A case of 
nephritic toxemia with marked hypertension 
developed cerebral hemorrhage after opera- 
tion. 


Morbidity 


The standard as advocated by the American 
Committee on Maternal Welfare was used in 
calculating the morbidity. Any patient with a 
temperature of 100.4 degrees F. or over re- 
corded on any two days after the first 24 hours 
postpartum, oral temperature readings being 
made at least four times daily, is regarded as 
febrile. Of the 210 sections 127 were morbid, 
Of the 119 low flap 
sections 62 were morbid (52%), and of the 
(609% ). 


giving a rate of 60%. 


85 classical sections 59 were morbid 
Fetal Mortality 


There were 20 stillbirths, and 23 infants 
died in the neonatal period, a total fetal mor- 
tality of 20%. Many of the fetal deaths were 
due to prematurity, toxemia, placenta previa, 
and abruptio placentae. 
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Indications for Operation 


In many cases there were several indica- 


tions for Operation, so that it was necessary to 


classify them according to the major reason 


for section. The indications are listed under 

the following six groups: 

1. Dysproportion and Dystocia 42.8% 
Contracted pelvis ~~~ ; — 
Cephalo-pelvic dysproportion _30 
Soft tissue dystocia —~--- o janie 
Tumors (fibroid or ovarian cyst ) _8 
Abnormal position (breech, 

transverse)  — ----- ees 
Deformed bony pelvis ae 
Merete Pe DF. J a _90 

2. Hemorrhage ~...-.-.---- «ci 
Placenta previa ..........-- a aie 
Abruptio placentae — ; 5 18 

toa .... : - =. 

eo), aT 20.9% 
IS, <cccetincianinieces —— 
Pre-eclampsia deci “ 18 
Nephritic toxemia ~~ ase _16 

2 eS ee — __44 

4. Previous Section ..----- - ee 

NU alah 8 alee ek el as ca 13 

5. Medical Indications __-- scndasase ss ae Oe 
ROS ct Phe ceed ee ee ee ae 4 
BE ee a eae PRET eee ee eS 3 
RUIN - cateh denatendsitccea tac eceaanibecasueidepertiedabakicbiaea ] 
eae cea eiuaaee 
rmie-eial fever .....-....-....-....- 1 

NN ee I cg id ee 

6. Miscellaneous Group —~--- ee 
SRVOUOORBIOUNES once ncncacecs andl 
Varix of broad ligament 7 A 
Fetal embarrassment after external 

version  —------ hice eee capaia abate ee 
MME -ccGesaeinetabiisimanindabindacas Sa 
Type of Anesthesia 
No. % 

Local (Novocaine) ~_..__-- 65___...30.9% 

RE creme | —_ i, 

Nitrous Oxide & Oxygen ~-. 29______ 13.8% 

NEE shins whinbintiunmeieuen ae 0.4% 
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Relation of Type of Anesthesia to Morbidity 

In order to eliminate such factors as dura- 
tion of labor, ruptured membranes, and vaginal 
examinations, only elective cases were studied 
to determine any possible relationship between 
the type of anesthesia and morbidity. 


Percentage 


No. Morbid Morbid 
General ee , ee 
CS ene _ eee 40 %& 


While the percentage of morbidity is not 


markedly lower when done under novocaine 
anesthesia, clinically these cases seem to do 
better postoperatively, having less nausea and 
vomiting, less abdominal distension, and de- 
manding a diet sooner than cases in which 
inhalation anesthesia is employed. It is general- 
ly believed that pregnant women are not good 
risks for spinal anesthesia. Many deaths and 


near deaths have been reported after its use. 
Relation of Type of Operation to Morbidity 


Most that both the 
morbidity and mortality rates are lower when 


obstetricians believe 


the low-flap type of operation is employed 
than when the classical type of operation is 
series of elective sections the 


used. In this 


morbidity is twice as frequent for classical 
sections as it is for the low-flap type of opera- 
tions. Likewise the mortality is less. 
Morbidity in Elective Sections 
Percent 


Total No. Morbid Morbid 
Classical euenel 47 eeewenwat 32 -snakeeiindicel O8% 
Low Flap ---- of... a . Ree 


Comparison of Mortality Rate for Elective and 
Non-elective Sections 
The following tables show that the mortality 
rate is less when sections are done electively. 
They also show that the mortality rate is less 
for the low-flap type of operation than for the 
classical type. 


Ail Cases, Elective and Non-elective 


Mortality 

‘Total No. Deaths Percent 

Low-Flap | ee ee % 

2 eee eee ee 7% 
Sayre Re 

Total ee eden | 5.7% 


221 
Elective Cases 

Mortality 
Total No. Deaths Percent 
Pe a fee ae > 
Classical .....-- a | eee 6.3% 

ae ee eee See es pete 
 ——— 3 =—s- Seer TD unitate 3.7% 


Comparison With Other Hospitals 


The following tables compare the incidence of 
cesarean section, the maternal mortality, and 
fetal mortality of this series with large series 
from other 


of cases reported parts of the 


country. 


Mortality 
Place Incidence Rate 
St. Luke’s Hospital 
Cleveland, O.* ....-.- }4.........7.59% 
Homston, Tes, ....ss0 |} ee 14.4 % 
Jewish Hospital, 
Brooklyn, N. Y. ------1:36- aa 
Boston Lying-in 
Hospital sa oe acelin aan i: Se 
Boston City Hospital --.1:29__-_---.3.4 % 
New York Woman’s 
RINNE, cork hea reese nates Co 2.9 ¢ 
Chicago Lying-in 
Hospital Se eT } za 08 & 
Greenville, S. C. _.------ fe 
(Quoted by Barrett) 
Fetal Mortality 
Still- Neonatal Fetal 
Place births Deaths Mortality 


Chicago Lying-in Hospital 
(1,000 cases) .24....--..- ne 6.7% 
Jewish Hospital, Brooklyn 


(SP Gnees) 2. Pe nnccncs | 
Greenville, S. C. 
(200 cnees). cB dencinss es 20% 


SUMMARY 


During the past five years 210 of the 3,473 
hospital deliveries in Greenville county were 
by cesarean section, an incidence of 6%. There 
were 12 maternal deaths and 43 infant deaths 
with a maternal mortality of 5.7% and a fetal 
mortality of 20%. 

Compared with other hospitals in different 
parts of the country the incidence of cesarean 
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section for Greenville county is high and the 
fetal mortality very high. The maternal mor- 
tality is average. 

the 
done on 


Approximately three fourths of sec- 


tions in Greenville county were 


private patients. Only 9% were Negroes. 
Over half of the sections were of the low- 


flap type, 56%. 


In this series of cases the maternal mor- 
tality and morbidity were less for the low-flap 
type operation. than for the classical type. 


Likewise the morbidity was less when the 
operation was done under local anesthesia than 
when inhalation anesthesia was employed. 
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Obst. & Gyn. 


DISCUSSION 
Dr. J. 


Before taking 


Decherd Guess, Greenville: 


up the discussion as I have pre- 
pared it I want to call your attention to one thing 
that 


mind. Thirty-three per cent of these cases had as- 


I think needs to be stressed while it is in your 


sociated with the cesarean section sterilization. The 
writer did not state what proportion of that 
particular thirty-three per cent of the cases were 


done primarily for the purpose of sterilization, with 
procedure. There 
that 
where 


therapeutic abortion a secondary 


was a considerable proportion of those cases 
type, that is, 


therapeutic abortion or therapeutic early labor, if 


were of this toxemic cases 
you prefer, had to be done; and they were handled 
tubal 


his prepared 


by the method of hysterotomy and ligation. 
(Dr. 


Studies of this nature are interesting and helpful. 


Guess then read discussion. ) 


They reveai at times rather startling facts and 


trends. 


Some things are wrong with the operation of 


cesarean section as a_ therapeutic measure, and 


these tables which have been shown suggest some 


of them. 

indication for section 
But 
proportion unless quite marked is extremely difficult 


In 60 cases the chief was 


cephalopelvic disproportion. cephalopelvic dis- 


to diagnose, and in many of these cases, it appears 
that there was included in the chart no supporting 
evidence for the clinical impression. 

Seventy-four per cent of the cases in this series 
were private and only 9 per cent were negroes. It 
that cephalopelvic dis- 


is reasonable to believe 
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proportion is so preponderantly a condition found 


in whites? It is not more reasonable to believe that 
ii negroes there was not so keenly felt the urge to 
operate, and in consequence they were allowed ade- 


quate test of labor with ultimate engagement, de- 
scent, and delivery from below? 
There were fifteen cases when the indications 


were stated to be breech or transverse presentations. 
This is a rare and questionable indication for sec- 
tion. 

This 


is a fairly average figure, and is a fair expression of 


The mortality was just under six per cent. 


the mortality in the average hospital, where the 
operation is performed by an average group of men. 

But this figure by more careful selection of cases 
could have been considerably lower in Greenville 


Two 


cases died from peritonitis who had _ sections 
done after vaginal examinations and after mem- 
branes had been ruptured several hours. Section 


was probably not a suitable operation, when follow- 
ed by hysterectomy in these cases. 

One eclamptic was subjected to section in order 
to attempt to This is 


control the convulsions. 


generally recognized as unwise treatment. 
There are, perhaps, two other factors in de 
termining the mortality. The mortality in this 


series was definitely higher in the cases in which 
than in the 
transcervical group. It seems reasonable to suppose 


classical or high section was done 
that the resultant mortality would have been lower 
had all the 
transcervical technique with equally as good selec- 


skill as 


technique 


cases been operated upon using the 


tion and those in the series in which this 


latter 
morbidity 


was used. Further mortality and 


were lower in these cases when local 


infiltration anesthesia was used than in the group 


who received inhalation anesthesia. 


One infant 
tality, which reached the startling figure of 20 per 


final word with regard to the mor 


cent. A relatively large group of these infants should 


be segregated from the entire group. In order to 


limit hospital days in charity patients who 


both 
sterilization, and who would not be 


were 


desperately in need of therapeutic abortion 


and granted a 
subsequent admission for tubal sterilization, hyste 
rotomy and tubal sterilization has been resorted to in 
recent months in many of these cases. Most of these 
infants were either previable or just barely viable, 
and the loss was no more than was expected. It 
has been felt by some of us that this method is as 
within a few 
The 
cases were operated on under novocain infiltration 


safe as abortion from below followed 


hours by laparotomy and tubal sterilization. 


anesthesia. 


Dr. Roger G. Doughty, Columbia: 

Mr. President, I want to make one point. I think 
so frequently we go out of our way to account for 
infection in this patient or that patient or the other 
patient. One of the most common causes of trouble 
in cesarean section, in my humble opinion, is failure 
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to remove all of the placenta and membrane from 
the uterus at the 
one of the 


time the section is done. It is 


also primary causes of hemorrhage. 


Failure to be gentle, on the part of the surgeon, is 
another cause of infection. The leaving of dead tissue 
around the and the ischemic 


incision leaving of 


tissue in the uterus produce extremely favorable 
conditions for the growth of bacteria. I think those 
two things are two of the outstanding causes of in- 
However I do not 


mean to minimize the danger of 


fection in cesarean section. 
vaginal examina- 
tions but only to emphasize the need for care in 
the other directions as well. 

De. W.. CC. 


Hearin, Greenville: 


This 


the reason 


paper is extremely interesting to me_ for 


that Dr. Dacus has reviewed 210 cases 
with only slight review of some work that I have 
done. In 1935, I think, I read a paper before this 
Association reviewing 146 cases of cesarean section 
done in the Greenville hospitals. I was interested in 
comparing some of the statistics in the two papers. 
His covers five years, 210 cases. Mine covered nine 
years 146 
year. 


cases. There is an overlapping of one 


I did notice a few things there on maternal mor 
tality. In this first review, made by me, our mater- 
nal mortality was 4.1 per cent. So it does not seem 
that we have improved on our maternal mortality. 
Our morbidity for the sections were practically the 


same—less than one per cent difference in the mor- 


bidity on the low section than that given in Dr. 
Dacus’s paper. Our fetal mortality in this other 
series was also better than in this one. The fetal 


deaths were 5.9 per cent and the neonatal deaths were 
about 10 per cent, making a total fetal mortality of 
16 per cent against 20 per cent. I think, however, 


Dr. Dacus explains this very well in his remark 
that a of these 


sterilization and there was little effort made to save 


great many cases were done for 


the baby, because they were scarcely viable babies, 
in a number of sections done. I think, however, when 


we consider the number of sections done we shall 
all have to admit that we are doing too many sec- 
tions. In the series in the low flap method the 


morbidity and mortality were lower. Also, in the 
cases done with local anesthesia the morbidity and 
mortality were less than in those done with general 
I think it is for all of us to re- 
view what we are doing and when we have it be- 
fore us I think we realize that we are doing sec- 


anesthesia. well 


tions rather promiscuously. I can say that with good 
grace because I have done the majority of those 
sections that have been done. Bvt I can say this in 
my own behalf; I have done fewer sections as the 
have 


done fewer sections 


relative to the number of deliveries. I 


years have gone by; I 
believe that 
will be true of all of us as the years go by. I 
think we shall do fewer and fewer sections. 
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Dr. Robert E. Seibels, Columbia: 


I think these studies are particularly interesting 


and helpful. The rules and regulations that we 
have submitted to hospitals have called for con- 
sultation before operative interference with the 


normal course of labor and an annual report from 
the hospital showing obstetrical mortality and mor 
bidity. I really believe that requiring consultation 
“with a competent physician” before cesarean sec 
tion—not a that 
is not in the rules because we purposely left it out 

will different light 


Recently, in one of the 


consultation with an obstetrician; 


often throw an _ entirely and 


prevent the section. hos- 
pitals which has adopted that rulc, there were two 
patients had that a 
and the 


operating room had been prepared. One patient pre 


whose families been notified 


cesarean section would have to be done 


cipitated and the other had a low forceps 


Cesarean section is a good operation but. as Dr. 
Dacus has clearly shown, it makes a great difference 
when you select the patient and select the time to 
do it rather than just simply operate 


So far as infection goes, I do not agree with Dr. 


Doughty at all. I believe the average man doing 


cesarean sections gets out the greater portion of the 
placenta and membranes. The infection comes from 
Either the patient 


membranes 


two places. has been examined 


and _ the perhaps have been ruptured, 
or the surgeon failed to cover his nose, thinking the 
particular strep in his nose are sanctified by the 
fact that he carries them and they will not do any 
harm. The nose should be covered just as much so 
This also to the 
and to the operating room nurses. Dr. 
that the 


bacteria. 


as the mouth. applies assistant 


Dacus has 


shown infection may be due to air-borne 
If that is true in other operations, it is 
true in cesarean section, which is a relatively short 
Just 
huge uterine sinuses is sufficient to set the 


on fire. 


operation. one or two streptococci in these 


house 


We all dread the patient at four, four and half, 
or five 
rupted. 


months whose pregnancy has to be inter 
We know how difficult it is to empty that 
That patient often falls into the class that 


probably should not only not go through this preg 


uterus 


nancy but should not go through any more preg 
nancies. We physicians have been in the habit of 
pregnant again, that 
she has a bad heart or bad lungs or bad kidneys, 


telling a woman not to get 
or whatever it may be. In a year or two she comes 
in again pregnant. But if that patient’s uterus has 
been emptied and her tubes ligated something has 
really been done for her. 


I hope none of us are fooled into thinking that 
when there is infection it is due to something ex 
Any many of these in- 
fections should certainly have a culture made from 


trancous. man who has 


his nose. In one hospital there were three sections 


and three deaths from puerperal sepsis. 
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Dr. Dacus, closing the discussion: 


Hysterotomy cases were not included in this series 


of cesarean sections. All cases were seven months 
or more. Had the hysterotomy cases been included, 
the fetal mortality would have been higher. 


Dr. Hearin said that the maternal mortality rate 
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would probably have been lower if all cases had 
been done by the low-flap method. I should like to 
remind you of the series of a thousand cases done 
in the Chicago Lying-in Hospital where the great 
majority of operations were the transcervical type. 
This may be the reason that their mortality rate 
is so much lower than in the other series. 








LUCINA: By Palmer Findley, M. 
. S. Cloth. Pp. 421, with 38 illustrations. 

Little, Brown and Co., 1939. $5.00. 

Recently, American literature has become flooded 


PRIESTS OF 
a. FA. C 
Boston, 


with a series of histories of medical practice, some 
of which have finally become obnoxious by their 
and style. No 
Dr. Palmer Findley’s Priests of Laucina. 
The book is a history of obstetrics and obstetricians, 


repetition of subject-matter such 


rehash is 


concisely, completely, and interestingly written, yet 
long enough to escape the effect of an encyclopaedic 
group of biographies. It also has the virtue of be- 
ing genuine; there are no fabricated episodes to 
illustrate the lives of physicians; the illustrations are 
largely taken from early textbooks and from the 
sketches and drawings of Leonardo da Vinci; fre- 
quent reference to the extensive bibliography in- 
dicates that every attempt has been made to record 
that which is fact. 

The book is divided into two parts; the first is a 
history of persons who have influenced obstetrics ; 
the second deals with special phases of obstetrical 
The first 
is that it accurately and completely records a history 


practice. greatest virtue of the section 
of obstetrical practice in America from its beginning 
to the present. The 


practice is intensely interesting. 


Chinese 
The highest achieve- 
ment of the second part is found in the history of 


section on ancient 


the Caesarean operation. Puerperal fever and Forceps, 
also this are presented for 
what they are, all emotional appeal being found in 
the reader’s understanding of their importance and 
not through a sentimental effort of the 


discussed in section, 


author’s 
rhetoric. 


Two facts of importance may be said about the 
book: it is not true that if you have read a history 
of medicine, you have read Priests of Lucina; it is 
unfortunate that the book was not published earlier, 
for it merits the name of pioneer and should have 
been used as a basis for all contemporary medical 
histories. 


l,. A. Wilson, M. D. 





THE CLINICAL AND EXPERIMENTAL USE 
OF SULFANILAMIDE, SULFAPYRIDINE AND 
ALLIED COMPOUNDS: By Perrin H. Long, 
M. D., Associate Professor of Medicine, the Johns 
Hopkins Eleanor A. Sc.D., 
Fellow in Medicine, the School of Medicine, the 
Johns Hopkins University, New York. The Mac- 
millan Company, 1939. Cloth, $3.50. 


University, and Bliss, 


Once is a while a book is published that is 
authoritative. Less often a medical volume is com- 
prehensive without being voluminous. But only 


rarely is a book so timely that it is essential to 
all interested in that particular field. 
very 


Such is the 
which Drs. 
While the whole 
subject of sulfanilamide, etc., is still in its infancy, 


scientfic but practical exposition 
Long and Bliss have furnished us. 


and changes in practice will undoubtedly be made; 
yet there are very few doctors who will not profit 
by study of this book. For even though our en 
thusiasm may wane, and necessarily and properly, 
the profession become more cautious; yet these new 
drugs are here to stay. 


R. M. Pollitzer, M. D. 
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COMMENTS ON MEDICAL ACTIVITIES FOR THE 
FALL AND WINTER MONTHS 
During the summer the most important 


public health problem in South Carolina from 
many points of view has been the infantile 
paralysis epidemic, at the present time happily 
on the wane. This has not been a new ex- 
perience for South Carolina by any means 
but it has been an important test of the defense 
forces of the State Medical Association which 
is the State Board of Health. 
epidemics the anxiety of the public for their 


In all disease 


loved ones, the commercial interests of the 
State, and the aftermath deserve serious con- 
sideration on the part of those entrusted with 
We are fortunate 
in having a well trained personnel in control 
of the State Department of Health of South 
Many of these men and women 


leadership in such matters. 


Carolina. 
have had the benefit of intensive post graduate 
courses in our greatest Universities. It is 
worthy of note that so far as the rank and file 
of the medical profession of South Carolina 
is concerned every graduate of the Medical Col- 


lege of the State of South Carolina in recent 


years has had a course in public health. 
These men are to be found in every section of 
the State. ‘The same may be said of the 


graduates of all other Class A medical schools 


today to a greater or less degree. In other 


words the high type of doctor that we have 
in South Carolina at the present time is con- 
versant with medical emergencies and is able 
to cooperate intelligently in meeting them. It 
is a little early to evaluate all of the measures 
taken to prevent the spread of infantile paraly- 
sis in this State but by and large it would ap- 
pear that the situation has been handled very 
well indeed and in accordance with the latest 
available scientific knowledge. 
County and District Medical 
some sections of the State may be a little lax 


Societies in 


during the summer about having regular meet 
ings but we are ready now to swing into the 
usual intensive programs so splendidly put 
forward during the last year or so. It is 
worthy of comment that the Columbia County 
Society Bulletin, the Recorder, has continued 
to grow in favor throughout the State and be- 
yond as a stimulating periodical for the entire 
profession, the 
sulletin and more 
recently the Bulletin of the Anderson County 
Hospital. 


This is true also. of 


Greenville County Society 


The Journal appreciates very keen- 
ly the frequent references to articles appear- 
ing in its columns and the loyal support of 
all of the interests of the State Medical As- 
sociation on the part of these dynamic publi- 
cations. 


Three events of great significance are ahead 
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of us. First of all the Piedmont Post Graduate 
Clinical Assembly at Anderson and to which 
this issue of the Journal is dedicated. Then the 
South Wide 
held in Charleston in October and lastly the 


Tuberculosis Conference to be 


great celebration of the one hundred and 


fiftieth anniversary of the Medical Society of 
South Carolina (Charleston 
December. 


County) in 


In the past year or so more South Carolina 
doctors have met each other at medical meet- 
ings than at any other period of the Associa- 
tion’s history. This has been due, of course, 
to the stimulus of the presence of the very 
large number of visiting speakers of national 
eminence and the vigorous support of the of- 
ficers of the State Medical Association and the 


officers of County and District Medical 
Societies. 
The calendar is too full of approaching 


events to even mention all of them in one edi- 
torial but we feel certain that under the leader- 
ship of President Douglas Jennings and_ his 
comprehensive three point program medicine 
in South Carolina is going to more forward to 
an unusual degree the coming fall and winter. 


SOUTHERN TUBERCULOSIS CONFERENCE TO MEET 


AT CHARLESTON, S. C., OCTOBER 4, 5, 6 


The City of Charleston will be host to the 


Southern ‘Tuberculosis Conference, October 
4, 5, 6. On the evening of the first day a 
banquet will be held at which time Dr. W. 
Atmar Smith, Charleston, S. C., President 
of the Conference will make his address. The 
South Carolina ‘Tuberculosis Association will 
meet at some stated hour on the opening day. 


South Carolina doctors with their subjects 
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appearing on the program are as follows: The 
Relation to 
Hyper-thyroidism, Dr. George R. Wilkinson, 
Greenville; The Management of Tuberculosis 
in Relation to Allergic Diseases, Dr. F. M. 


Management of Tuberculosis in 


Routh, Columbia; Extra Pleural Pneumo- 
thorax, Dr. Frank P. Coleman, Columbia; 
The Radium Hand, Dr. Robert B. Taft, 


Charleston; So Called Epi-Tuberculosis, Dr. 
Seaton Sailer, The 
doctors from South Carolina will open the dis- 
cussion on important papers: Dr. Leo F. Hall, 
State Park; Dr. William H. Prioleau, Charles- 
ton; Dr. Fred Kredal, Charleston. 


Charleston. following 


On Thursday night, October 5, the session 
will be presided over by Dr. William H. 
Moncrief, Colonel U. S. Army, Retired, now 
Superintendent of the South Carolina ‘Tuber 
culosis Sanatorium at State Park. 


Some of the national leaders of importance 


appearing on the program are as follows: Dr. 
Kendall Kmerson, Managing Director National 
Tuberculosis Association, New York; Dr. 


Kveret Cato Drash, Professor Surgery, Uni- 
Robert H. White, 


Kducation Coordinator, 


Virginia; Dr. 
Health 


Nashville, ‘Tennessee; Dr. K. C. 


versity of 
‘Tennessee 
Harper, State 
Health Department, Richmond, Virginia; Dr. 
Paul P. McCain, Superintendent of the ‘Tuber- 
culosis Sanatorium of North Carolina and Dr. 
Professor of Pediatrics, 


Horton Casparis, 


University of Tennessee. 


In addition to a very interesting scientific 
program social activities have been planned for 
the entertainment of the guests. 
that 


medical profession in South Carolina will make 


It is hoped 


a great number of the members of the 


plans to attend this meeting. 
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INTERESTING CASE REPORTS FROM ROPER HOSPITAL 


For some time a plan has been under way to present to the physicians of South Carolina case reports from the 


teaching hospital at the Medical College giving in detail the methods pursued in the wards there. 
that this presentation may be of service to the busy doctor in his practice. 


DOUBLE INTUSSUSCEPTION 


A Case Report Presented at the Staff Meeting 
of Roper Hospital 


Eldon B. Fine, M. D., from The Department 
of Surgery, Roper Hospital, 
Charleston, S. C. 


A one and one-half year old white male was 
admitted to Roper Hospital April 24, 1939, 
with chief complaint of frequent bloody stools. 
One week prior to this, the patient was seen in 
At that time he 
had not been well for several days with an 


the Outpatient Department. 


upper respiratory infection and apparent spells 
of colic, accompanied by from six to eight 
loose whitish stools per day. For the next six 
days, until admitted, the child vomited fre- 
quently and passed occasional bloody stools, 
some of which contained clots. 

At the time of admission he had lost three 
pounds in weight, was rather thin and weak, 
obviously dehydrated, and quite _ restless. 
Routine physical examination was essentially 
negative except the abdomen, which was slight- 
ly distended and moderately tender to palpa- 
tion. There was a firm, elongated, sausage- 
shaped mass extending from the right mid- 
abdomen toward the left and curving down 
into the pelvis. ‘The mass could be felt rectally 
by bimanual examination, but was not in the 
of the 


could be heard. There were frequent bloody 


lumen rectum. No active peristalsis 
stools without appreciable fecal matter. Urinal- 
ysis was negative; the blood count showed 
52% hemoglobin, 18,050 white blood cells with 
66% polymorphonuclears. 

The diagnosis was ileo-caecal intussuscep- 
tion following infectious diarrhea. An unsuc- 


cessful attempt at “medical reduction” was 
made by giving the patient a barium enema and 
pressure over the abdomen, the result 
being “The 


barium enema filled out the rectum and first 


using 
observed under the fluoroscope. 


part of the sigmoid and was completely ob- 


It is hoped 
Editor. 


structed by a U-shaped filling defect in the 
middle sigmoid.” The patient was operated 
upon without further delay. Since consider- 
able difficulty in reducing the invaginated por- 
tion was anticipated, a left rectus incision was 
made. Manipulation of the descending colon 
from below proximally easily reduced it to the 
hepatic flexure intra-abdominally. The mass 
was then delivered into the incision and _ re- 


duction completed. Firm fibro-fibrinous ad- 


hesions between intussusceptum and _ intus- 


suscipiens for the last two centimeters at the 
ileo-caecal valve required division with scis- 
sors. ‘There was marked induration of the 
caecum and moderate edema of involved bowel 
loss of 


The 


Approximately 18 inches from the 


but no viability or injury to the 


mesentery. appendix was apparently 


normal. 
ileo-caecal valve, a 10 or 12 centimeter second 
intussusception was found just distal to a 
slightly inflamed Meckel’s Diverticulum, 3 x 
3/4 cm. 


intussusception the diverticulum was removed 


Following reduction of this second 


and the stump inverted by ordinary appen- 
dectomy technique. 


Postoperatively the patient was given Hart- 
man’s solution subcutaneously and one blood 
transfusion. Food by mouth was withheld for 
24 hours. The first postoperative day he had 


a normal stool. Convalescence unevent- 
ful. 


Outpatient Department and discharged symp- 


was 
He was followed for several weeks in the 


tom-free. 

Although the patient had had an intestinal 
upset for some time, it was difficult to de- 
termine exactly how long the loops had been 
invaginated. For this reason it was felt that 
a cautious attempt at non-operative reduction 
was justified, inasmuch as there was consider- 
able to gain and little to lose by this procedure. 
Following the surgical reduction the operator 
considered it inadvisable to remove the inno- 
cent appearing appendix because of the edema 


and discoloration of the caecum in this region, 
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although the patient’s’ general condition was 
so good that appendectomy could otherwise 
have been done without adding appreciably to 
the operative risk. It is usually a wise pro- 
Meckel’s 


feasible, because it can be so easily 


cedure to remove a Diverticulum, 
when 
overlooked later as a source of trouble. In 
this case the evidence of inflammation grossly, 
verified by pathologic sections, also warranted 
removal. No attempt was made at the time of 
operation to prevent recurrence of the intus- 
susception, because it is generally considered 
that it rarely occurs. Furthermore, in most 
cases the bowel wall in the ileo-caecal region 
is so edematous and friable that anchorage to 
the posterior or lateral peritoneum is a hazard- 
ous procedure. 


DISCUSSION 
Dr. W. H. Prioleau: 


tion is not uncommon in animals, but in my 


Multiple intussuscep- 


experience is rare in human beings, except 
for the agonal type occasionally seen by the 
pathologist. Attempted reduction by barium 


enema does not offer much promise, although 
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the literature mentions successful cases. 
Another reason for the routine removal of a 
Meckel’s Diverticulum is that it may be the 
site of aberrant gastric mucosa and thus sub- 
ject to peptic ulcer and all of its complications. 

Dr. C. W. Evatt: 


upon the house staff the fact that only three 


I would like to impress 


conditions give rise to rhythmic painful con- 


tractions in the abdomen— intestinal! obstruc- 


tion, pregnancy, and spider bite. 
Dr. M. W. Beach: 


hours after 


I saw this case several 
that it 
certainly didn’t uphold Dr. Evatt’’s remarks. 


admission and must say 
The child was perfectly comfortable and sug- 
gested nothing in appearance that would lead 
one to suspect the condition. | found the mass 
on routine examination of the abdomen. 

Dr. F. E. Kredel: 


very early ileo-caecal intussusception reduced 


| have seen one case of 


by barium enema and am responsible for its 
attempt in this patient. It did 
harm, 


the child no 


for, as Dr. Beach stated, he was in 


good general condition. This is the first double 
intussusception I have operated upon. 








OBSTETRICS AND GYNECOLOGY 


J. D. GUESS, M.D., GREENVILLE, S. C. 











“MENSTRUAL DISORDERS”* 


By C. Frederic Fluhmann, B. A., M. D., C. M. 


A Review 


In this monograph of 300 odd pages, Dr. 
Fluhmann, associate professor of obstetrics 
and gynecology, Stanford University School 
of Medicine, writes of the pathology, diag- 
nosis, and treatment of disturbances of men- 
The 


first chapter is an interesting historical review 


struation. But he does more than this. 
of earlier and more modern concepts of men- 
struation. This is followed by chapters deal- 
ing with the menarche, the characteristics and 
normal variations of the menstrual cycle and 
morphologic changes associated with it. These 
earlier chapters compose about one-third of 
the book. They are an interesting summary 


*W. B. 


Saunders Company, Philadelphia, 1939. 


of information which, although it is not new, 
is yet compactly and comprehensively present- 
ed, and which offers an excellent opportunity 
both for review and reference. 

In introducing a discussion of the menarche, 
the author very concisely differentiates the 
meanings of the words puberty, adolesence, 
menarche, and maturity, and in doing so clears 
up a confusing and erroneously synonymous 
use of these terms. 

Passing on to a consideration of the physiol- 
ogy of menstruation, he begins this with a 
chapter headed, “The Comparative Physiology 
of Menstruation,” in which he describes the 
estrus cycle in lower animals, clarifying the 
various phases of the cycle, and citing dif- 
Then menstrua- 
tion in the monkey is described. 


ferences in several species. 

Reference 

is made to the occurrence of anovulatory men- 
(Continued on page 233) 








Program Piedmont Post Graduate Clinical Assembly 
Anderson, S. C., September 19, 20, 21, 1939 


HISTORICAL NOTES 

The Assembly came into being in 1935 fol- 
lowing the enthusiastic and highly successful 
series of obstetric institutes held throughout 
the State of South Carolina by Dr. J. R. Me- 
Cord, Professor of Obstetrics, Emory Uni- 
the 
and the 


versity, Atlanta, under the auspices of 
South Medical 
Children’s Bureau of the United States. There 


Carolina Association 
was a general feeling at that time that post 
graduate medical education should be extend- 
ed far beyond the field of obstetrics taking in 
most of the practical branches of medicine 
and surgery in which the busy doctor must 
function in his daily activities. 

The institution at Anderson has now been 
recognized and listed by the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association and enters upon its fifth 
year with the most comprehensive plans yet 


enjoyed. The central idea of the Anderson 
Assembly has been to extend the influence of 
the Assembly to all of the South Atlantic 
States by including on the faculty professors 
from the teaching staffs of all of the medical 
From the first the attend- 
ance reached well beyond the one hundred 


schools in this area. 


mark but with the ambitious program outlined 
this year it is expected that the attendance will 
reach one hundred and fifty or two hundred. 
Many new features are added as will be noted 
in the preliminary announcement herewith. 
PROGRAM 
Tuesday, September 19, 2:30 P. M. 

There has been a strong demand each year 
on the part of the general practitioners for 
courses on pediatrics and internal medicine. 
Dr. E. A. 

dent of the Assembly, Seneca, S. C., presid- 
ing. 


Opening Exercises- Hines, Presi- 
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The Anderson County Hospital and Nurses Home 








Welcome Address—Dr. Frank Wrenn, Presi- 
dent of the Anderson County Hospital As- 
sociation. 

Welcome Dr. Herbert H. 
President of the Anderson County Medical 


Address Harris, 
Society. 

Incomplete Deficiency Syndromes 
Dr. V. P. Sydenstricker, Professor of Medi- 
cine, University of Georgia, Medical School, 
Augusta, Georgia. 


Diabetes and the Use of Protamine Insulin 
Dr. Robert Wilson, Jr., Associate Professor 
of Medicine, Medical College of the State 


of South Carolina, Charleston, S. C. 


Brucellosis 
Dr. Murdoch McBryde, 
Professor of Pediatrics, Duke 
Medical School, Durham, N. C. 


John C. Calhoun Hotel, 7:00 P. M. 


Angus Assistant 


University 


Dinner and round table discussion of the 


afternoon lectures. 
Address : 
Indications for Performing Therapeutic Abor- 
tions and Sterilizing Operations 
Dr. Oren Moore, Charlotte, N. C. 


Wednesday, Sept. 20, 2:30 P. M. 


Pathology is largely the foundation stone 
of medicine and this year an unusually fine 
symposium has been provided for. 

Dr. J. M. Feder, Pathologist Anderson County 
Hospital, presiding. 


Pathology-Looking Backward 30 Years. 
Dr. T. R. W. 
ville General Hospital, Greenville, S. C. 


‘Vilson, Pathologist, Green 


Ovarian ‘Tumors 
Dr. E. R. Pund, 


University of Georgia School of Medicine, 


Professor of 


Pathology, 


Augusta, Georgia. 

Tetanus 
Dr. F. Spartanburg 
General Hospital, Spartanburg, S. C. 


B. Saye, Pathologist 
Avitaminosis 
i a 3 Kditor Southern 
Medicine and Surgery, Charlotte, N. C. 


Northington, 


The Effects of Analgesic Drugs on the Blood 
Dr. Roy K. Kracke, Professor of Pathology, 
Emory University, Atlanta, Georgia. 


Evening Program, 8:00 O'clock 


Public Invited 

Address : 
The Modern Conception of Contagious Diseases 
Dr. Lloyd 
Preventive 


including Poliomyelitis. Aycock, 


Assistant Professor of Medicine 
and Hygiene, Harvard Medical School, 


Boston, Massachusetts. 
Thursday, Sept. 21, 2:30 P. M. 


Annually the Assembly emphasizes one or 
more special features and this year cancer was 
selected and some of the most famous teachers 
in America invited to participate in the pro- 
This the will be 
sponsored jointly by the Assembly and the 
South 
Surgical Congress. 


gram. part of program 


Carolina Division of the Southeastern 


Symposium on Cancer 


Dr. J. R. Young, Chairman of the South 
Carolina Division of the Southeastern Surgi- 
cal Congress, Anderson, §S. C., presiding. 

Some Things We Know About Cancer 
Dr. Lynch, 
Pathology, Medical College of the State of 
South Carolina, Charleston, S. C. 


Kenneth M. Professor of 


Diagnosis and Curability of Intra-oral Cancer 
Dr. Hayes EK. Martin, Chief Head and Neck 
Service, Memorial Hospital, New York. 

Cancer of the Stomach and Small Bowel 
Dr. J. 


St. Elizabeth’s Hospital, Richmond, Virginia. 


Shelton Horsley, Surgeon-in-Chief, 


Cancer of the Breast 
Dr. C. W. 
Service Baptist Hospital, Atlanta, Ga. 


Roberts, Chief of the Surgical 


John C. Calhoun Hotel, 7:00 P. M. 


Annual banquet and addresses by dis- 


tinguished guests. 
Evening Program, 8:30 O'clock 
Address : 

Cancer of the Colon and Rectum 

Dr. J. Shelton Horsley, Surgeon-in-Chief, 

St. Elizabeth’s Hospital, Richmond, Va. 
SPECIAL SCIENTIFIC EXHIBIT 
Recess Period 
Wednesday, September 20 

Dr. John Elliot of Salisbury, N. C., will de- 

monstrate the Elliot Technic for Blood Trans- 








Plasma _ Collec- 
tion. All laboratory people are urged to attend 
this Elliot’s work is 
really revolutionary. All technicians are in- 


tusion, Blood Banking and 
demonstration as Dr. 


vited to the Wednesday afternoon session. 
GENERAL INFORMATION 


The sessions of the Assembly will be held in 
the auditorium of the new Nurses’ Home at 
the Anderson County Hospital. This audi- 
torium was designed as a teaching unit and 
is well equipped with every facility needed for 
the comfort and convenience of. the visiting 
physicians. 

Plans are under way for both scientific and 


commercial exhibits thus adding additional 
features to the Assembly this year. 


It will be observed that provision has been 
made for round table dinner conferences every 
evening in order that questions may be answer- 
ed by the various members of the faculty. 
These round table sessions will be presided 
over by distinguished leaders with ample ex- 
perience at their command. 

The entire Assembly has been so organized 
that many physicians will be able to attend 
their patients in the morning hours and make 
the trip to Anderson for the afternoon and 
evening sessions without much inconvenience. 

A nominal registration fee will be charged 
to cover the cost of printing the programs 
and the annual banquet. 


The City of Anderson always welcomes 
their guests with unbounded hospitality and 
this year will be no exception. 


OFFICERS: 


Dr. E. A. Hines........ 
President 


_._-Seneca, S. C. 


ne. Sates FRE ccnccinnaiinad Greenville, S. C. 
Vice-President 

De. David Soith .......<<s.- Durham, N. C. 
Vice-President 


Dr. Jack Norris ~--- 
Vice-President 


De, A. 2. eee oe eee Anderson, S. C. 
Secretary-Treasurer 
Dr. Herbert Blake .........-, Anderson, S. C. 


Registrar 





ANDERSON, SOUTH CAROLINA 


with a 
30,000 
located in the Piedmont section, at the foot- 


Anderson is a _ progressive city 


metropolitan population of about 
hills of the Blue Ridge Mountains. In ad- 
dition to its being in a progressive agricultural 
area its resources are supplemented by twenty 
textile manufacturing plants, a large number 
of which are operated by hydro-electric power 
developed within the county. 








View of Main Street, Ander- 
with the New City Hall 
in the 


son, 


Foreground 























Another View of Anderson’s 
Main Street with the John C. 
Hotel in the 
Foreground 


Calhoun 





The textile district in and around Anderson 


produces goods to the value of thirty-five 
million dollars annually, and has a yearly pay 


Asa 


result Anderson’s bank clearings approximate 


roll of more than eight million dollars. 


fifty million dollars. 


In addition to other activities in Anderson 
the city is a center of retail and wholesale dis- 
tribution within a radius of more than thirty 
miles. There are nearly 300 retail establish- 
ments with sales aggregating more than seven 
and a quarter million dollars. For a community 
to carry on such extensive business activity 
there are necessarily adequate transportation 
Anderson is fortunate in 


facilities. having 


three railroads, a number of bus and motor 
truck lines, and its location on important U. S. 
and state highways makes it easily accessible. 
Radiating from the city are long stretches of 
concrete and hard surface roadways, forming 
a net-work over which moves a 


vast amount 


of merchandise. 

llistorically Anderson contains many points 
1864 it 
Columbia a 


of interest. In became necessary to 


establish in branch of the con- 


federate treasury for confederate 


When 


structive march through the South the depart- 


printing 
notes Sherman started on his de- 
ment was transferred to Anderson. The entire 
outfit of lithographing stones from which the 
money was printed, together with the plates 
and dies, was located in what was once the 
After the 


Johnson Female University. war 


this property was again used for educational 
purposes when Col. John Patrick established 
the Patrick Military Institute. 
Col. 
property and his beautiful colonial home now 


In later years 


a son-in-law of Patrick bought the 


stands on this historic spot. 


A few miles north of Anderson stands the 
“White Hall’ 


tavern, and store, frequented by former heroes 


remains of once a_ residence, 


among whom were John C. Calhoun, General 


Andrew Pickens, and General Robert Ander- 


son. The city of Anderson was named for 
Anderson. 

Not far 
Pendleton, is the oldest Farmers’ Society in 
1815 
and the present building was erected out of 


General 


from Anderson, at historic old 


the United States. This was founded in 
material from the old court house of Pendleton 


Also in the 
town of Pendleton is the St. Paul’s Episcopal 


District which stood near by. 


Church yard in which lies Banard F.. Bee who 
gave the name to “Stonewall” Jackson. The 
Mrs. John C. Calhoun, the 
Clemsons, and many others prominent in the 


family plots of 


state’s history may be found in the same 
cemetery, Space does not permit naming the 
many other points of historic interest, but a 
visit to Anderson and surrounding area may 
include many interesting scenes and_ places. 

While the community abounds in historical 
treasures it is a modern industrial section, 
one that has shown continual growth, and it 


is now in one of its most prosperous eras. 
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struation, and to that of the “placental sign’ 
’ Finally human 
menstruation is compared with periodic genital 


or “bleeding of implantation.’ 


bleeding in the monkey, dog, and guinea-pig, 
and the difficulties in drawing a perfect analogy 
is stressed. 

After such an introduction a discussion of 
the physiology of menstruation begins. First 
the sex harmones are classified, their places of 
origin mentioned, and the endocrine control of 
menstruation is described. This discussion is 
quite up to date. Data has been taken from 
original reports of research workers ; and when 
there is any inconsistency in their findings or 
opinions, these are pointed out, and that be- 
lief which seems to have most merit is stressed. 
No statement is dogmatic and where there is 
doubt, the doubt is given prominence. 

This latter attitude is maintained through- 


out the book. Sometimes it seems to be too 


much so, for the reader will find himself 
asking, “What does Fluhmann think about 
this?” Where the evidence is conflicting or 


where therapeutic applications of fact or theory 
vary widely, one would like to know how the 
author treats his patients. Although no doubt 
foreign to the purpose of the book, it would 
add interest and give assistance to many of 
his readers. 

There is an interesting chapter on modern 
methods of investigation. This begins with 
the description of a thing so simple as the 
menstrual follows then a 


calendar. ‘There 


discussion of endometrial biopsy. Jiologic 
tests, such as the Aschheim-Zondek pregnancy 
test and its modifications, and chemical methods 
of isolating the harmones from the blood and 
urine are described in considerable detail. With 
the exception of endometrial biopsy, these 
various tests require too much equipment, 
laboratory technicians, and time to be practic- 
able in South Carolina hospitals. 

The chapter on the application of the various 
commercial preparations of the sex harmones 
in treating menstrual disorders is excellent 
and would be of great value to any doctor who 
The various preparations and 
manufacturers are 


treats women. 
their the sources 
their 
potency is stated, so that comparisons may be 
One who is familiar with this chapter 


named, 


of various harmones are stated, and 


made. 
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would not be puzzled or embarrassed by his 
inability to place a harmone preparation when 
he hears it mentioned. 

The classification of menstrual disorders and 
abnormal uterine hemorrhage is detailed and 


clarifies some confusion of terms that have 


come into more recent use. Polymenorrhea 


and hypermenorrhea, oligomenorrnea and hy- 


pomenorrhea are examples. The condition, 
metropathia hemorrhagica, is clearly dis- 


tinguished, pathologically at least and as ac- 
curately as possible clinically from menometror- 
rhagia. 

The treatment of pathologic uterine hemor- 
rhage is discussed. Systemic and pelvic disease 
as factors in causing hemorrhage is_ briefly 
mentioned. Treatment designed to quickly con- 
trol the hemorrhage is described and finally 
endocrine therapy is reviewed, 

It is surprising that the author in his para- 
graph on treatment of the secondary anemia 
which results from uterine hemorrhage ad- 
vises the administration of some preparation 
of liver or of stomach, and mentions Blaud’s 
pills as a single example of a suitable prepara- 
tion of iron. The value of liver in secondary 
anemia is widely denied, and ferrous sulphate 
seems to be far superior to ferrous carbonate 
(Blaud’s) in combating this type of anemia. 

The author’s experience with the use of 
A. P. L. (antuitrin-S, antophysin, follutein, 
etc.) in the treatment of uterine hemorrhage 
is noteworthy. He found this harmone con- 
trolled bleeding in about 75 per cent of cases, 
who had not reached the age of the climacteric 
and where the bleeding was due to metropathia 
hemorrhagica (anovulatory bleeding) but was 
beneficial in one-half his 
menorrhagia in ovulatory cycles. 


less than cases of 

The treatment of the subject of dysmenor- 
rhea, while no doubt up to date, is the least 
valuable section of the book. It is interesting 
because it is modern and presents a discussion 
of essential, or to use the term preferred by 
the author, intrinsic, dysmenorrhea, which dif- 
fers considerably from what it would have 
been before the isolation and recognition of 
the various sex harmones. He discusses four 
namely, that 
dysmenorrhea is caused by a deficiency of 


harmone causative theories, 


estrogenic harmone, or by an excess of estro- 
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genic harmone, or by a deficiency of corpus 
luteum harmone, or finally by an excess of 
this latter harmone, and points out reasons 
for rejection of each. He mentions the report 
of Tedstrom and Wilson in which they sug- 
gested that dysmenorrhea is a manifestation 
of a hypoglycemic reaction, but he declines to 
accept this theory because of discrepancies in 
results of blood sugar estimations by different 
workers. 

When he takes up the treatment, he opens 
the discussion with the statement, “The most 
successful approach to the therapy of intrinsic 
dysmenorrhea is the institution of suitable 
general hygienic measures.” For relief of pain, 
he has no new or helpful suggestions. He 
states that while cervical dilatation and other 
methods of treatment directed to the cervix 
frequently do not result in permanent cure, 
they may yield relief for several months. He 
advises against uterine packing after cervical 
dilatation because of fear of infection, and 
thinks currettment adds nothing of value. 

With regard to the use and value of endo- 
crine therapy, the author is neither definite 
nor very clear. He states that “The general 
impression is that the results (of endocrine 
therapy) have not been good. So far as the 


sex harmones are concerned, the whole subject 
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is still in the experimental stage, and one must 
await definite conclusions regarding the most 
effective preparations, methods, and time of 
administration and dosage.” He seems to feel, 
however, that estrogen has some definite value 
in giving relief but has no curative value. 
However, dosage, time of administration, and 
exact indication are highly experimental. 
Of progesterone, he says that its trial is 
theoretically warranted, but that it is a question 
of experimentation and will probably provide 
only temporary and not permanent relief. He 
has seen no true effect from the giving of 
A. P. L. 
He closes his book with a chapter on the 
and the 


substance. 


climacteric menopause, in which he 
sums up the modern conception of the cause 
of the unpleasant symptoms experienced by 
most women, and discusses the treatment. 
This 


length, because first the editor wishes to recom- 


monograph has been reviewed at 
mend its study to all readers who treat men- 
strual disorders, for he thinks that it will prove 
very helpful; at the same time he did not 
wish to be a cause of disappointment to any- 
one who might expect to find in it an index 
of symptoms and remedies. Such an one will 
have to turn to the various house organs which 


come to his desk. 
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~ TUBERCULOSIS ABSTRACTS 


A Review for Physicians 
ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 





Having noticed that patients who were not receiving collapse surgery left the sanatorium prematurely 





(signed a release) with far greater frequency than those who did 


Hudson County Tuberculosis 


receive collapse, Dr. Kruger of the 


Hospital attempted to find the reasons for their apparent dissatisfaction. 


And with a knowledge that a goodly number of patients who sign a release return to the sanatorium later 


with their lesions much more advanced in extent, he attempted to create a better understanding of every 


patient so that they would be less inclined to leave the sanatorium before they should. 


PHYSICIAN’S RELATIONSHIP TO THE 


PATIENT 
Three reasons account for the self-discharge of 
patients not receiving collapse surgery: (1) a feel- 
conditions at home re- 


the patient not 


ing of well-being, (2) 
quiring their return to work, (3) 
sufficiently aware of the importance of bed rest in 
the treatment of tuberculosis and not educated 
properly as to the advantages of the sanatorium or 
hospital. 

Many admitted to the 


not acutely ill and except 


patients sanatorium are 
for a slight cough or a 
sudden hemoptysis were not aware that they were 
ill. Mass many 
cases of tubercuosis that are entirely asymptomatic. 


tuberculin testing has discovered 
The news is generally received with some degree 
of shock, especially by those who think of tuber- 
culosis as “consumption” and who are not aware 
The way a 
person reacts to the knowledge that he has tuber- 


of what can be done therapeutically. 


culosis and will have to remain in a sanatorium for 
a long time depends on two factors: (1) his in- 
herent characteristics, whether his tendency is to- 
and (2) his 
station in life at the moment and his responsibilities, 
such as the support of a family. 


ward an introvert or extrovert type, 


Emotional Types 

Extroversion may be defined as the turning of 
an interest outward toward some object.  Intro- 
version is the contemplation of one’s own thoughts 
and feelings. ‘Tuberculous patients can hardly be 
rigidly classified into these two groups but in each 
individual is the tendency to lean toward one or 
the other and when an individual develops tuber- 


The 
tuber- 


culosis that tendency becomes more manifest. 


neurasthenic manifestations encountered in 
culous patients are not specific but are frequently 
seen in individuals with any protracted illness. The 
with patients must 


adjust and adapt them to their illness as close to 


physician dealing tuberculous 


the point of contentment as is possible, instilling 
within them the hope and certainty that they will 
soon recover and return to their former usefulness 
to society. The patient 
regimen for a number of months must be made to 
believe in the need for such treatment. 


confined to a_ bed-rest 


The extrovert is characteristically carefree and 
unconcerned about his condition. The problem that 
confronts the physician is to gain the confidence of 
this patient and to explain the need for prolonged 
treatment if he is to make 


satisfactory progress. 


Occasionally one will encounter a who 


appreciate the 
Here one must be frankly out- 


patient 
does not adequately necessity of 
intensive treatment. 
spoken and attempt to show what may happen if 
he fails to heed the physician’s advice. The patient 
must be made to realize that he is a sick person in 
He must be con 
tuberculosis, 


spite of his apparent well-being. 
that 
may be easily controlled, 


vinced of the fact when dis 


covered carly, whereas, 
when the disease is of a more advanced type, it is 
more difficult to obtain a satisfactory result. In 
order to obtain the full cooperation of the patient, 
that he be 


and 


it is essential advised concerning the 


development progress of the disease through 


The physician in charge 
must make an indelible impression on his patient. 


the medium of education. 


It is with the introvert 


greatest of discretion. 


must use the 
He has kept his troubles to 
himself, for his best defense has been to keep his 
troubles hidden. It is this type of individual that 
be prevailed upon to share his 
with the physician. He 
allowed to become depressed, 


that we 


should innermost 


thoughts must noc be 
for a happy patient 
with a happy, healthy state of mind is a most de- 
sirable asset in fighting a chronic disease such as 
hand, the 
lesion, 


tuberculosis. On the other 


practice of 


minimizing a_ patient’s such as diagnosing 


an infiltrate as a “bronchitis” so as to avoid any 
“embarrassment” to the patient, is to be condemned. 
often who that their 
physician, several months prior to admission, told 


them that they had a “little bronchitis” 


Too patients are seen state 
or a “tiny 
spot on the lung” and advised only a couple of 
weeks’ bed. certain few 
select cases it may be perfectly justifiable to mini- 
mize extent of the 
patients who are apprehensive and 


rest in However, in a 


somewhat the Those 


process. 
about 
and convinced that 


their trouble is not too far advanced and that with 


worried 


themselves must be reassured 


time they will recover. An attitude of optimism 


must be assumed by the doctor and imbued in the 


patient. The mere mention of the word “cavity” 
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may cause them to become panicky and appre- 


hensive. 


Winning Confidence 

When making staff rounds it is best not to dis- 
cuss the case in front of the patient, except in the 
form of encouragement. The patient will listen 
intently and will invariably misinterpret every state- 
ment. The physician should devote as much time 
as possible to obtaining a sympathetic understand- 
ing with the patient and any 
problem that may be brought up, no matter how 
trivial it may seem. He encouraged 
to keep interested in the news of the day. The 
widespread use of the radio is endorsed; its effects 


discuss at length 


should be 


on the well-being of the patients have been so en- 
couraging that in the new Hudson County Tuber- 
Hospital, every supplied with an 
individual ear-set, so that a patient may have the 

four different 
interfering 


culosis bed is 
choice of listening to one of 
grams without in any way 
other patients in the ward. 
When pneumothorax is attempted and fails, the 


pro- 


with the 


patient will become despondent, feeling that his 
only hope for recovery is lost. To obviate this 
apparent setback one must explain that pneumo- 


thorax is merely an adjunct in the treatment; that 
the patient will improve with bed rest alone, but 
that if pneumothorax is successful it will help rest 
the lung a little more and tend to hasten recovery. 

One has to contend with patients wanting to be 
discharged because they feel they can continue bed 
at home. This is not true. The majority of 
those who sign a release become careless and soon 


rest 


have to return because of reactivation of the lesion. 
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Citing 
as an instance an individual, known to the patient, 


dangers involved, frankly and outspokenly. 


who having refused advice has had to return with 
an advanced lesion, often helps him to comprehend 
the significance of his intentions. 


What Rest Means 

One thing must be emphasized to all tuberculous 
that physical 
mental rest. 
is to diminish the work of the lungs by diminishing 
the number and extent of the respiratory excursions. 


patients, rest means not only rest 


but also The object of physical rest 


Yet, what good is such physical rest if the patient 
maintains a state of high nervous tension as seen 
in the neurasthenic type of individual? It is not 
infrequently noted that patients with extensive pul- 
monary involvement who are cheerful and mentally 
stable show a favorable 


The 


the cares and responsibilities of home and _ business. 


progress. 


tuberculous person must be shielded from 


Friends and members of the family must be cau- 
tioned any 
which disturb 


news to the patient 
him. that 
reason, sanatorium care for the patient is the de- 


against bringing 


may in any way For 


sirable thing, whenever feasible, for here the in- 


dividual is more or less isolated from home in- 
fluences, which, although well meant, are not always 
to the patient’s best interests and, in addition, he 
is under constant supervision with the knowledge 
that he is in the same hospital with a number of 
others similarly afflicted and all having the same 
goal. Also, from a public health standpoint, his 
chances of spreading his infection are minimized. 

The Relation of the Physician to the Tuberculous 


Patient, Alfred L. Kruger, M. D., Jour. of Amer. 




















With this group the physician must stress the Med. Assn., Vol. 112, No. 21, May 27, 1939. 
Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 
February 17, 1939 weight loss during this time. Past history was ir- 
: ‘levant. 
“ase '’r. W. H. Kelly = . ; ' - 

Case of Dr. _— Physical: The patient was a fairly well developed 
ABSTRACT NO. 386 (53110) and nourished colored man who held his neck and 
Student Kinder presenting. spine rigid and any attempt to move the head elicited 


Admitted Nov. 7, 1938; died Dec. 30, 1938. 

History: The patient, a colored man of 24 years 
of age was admitted complaining of “pain in the 
neck and back.” His about 
two months before, at which time he began to have 


illness dated from 
constant severe pain in both knee and hip joints. 
These became gradually less severe and cleared up 
about one month before admission. He then began 
to suffer pain which radiated along the 
cervical and thoracic spine; he associated its onset 
stated that the thoracic pain 
There had been moderate 


severe 


with stooping and 


radiated to either side. 


pain. The pupils reacted satisfactorily. There was 
limitation of expansion of the chest bilaterally and 
prominence of the lower anterio-lateral chest. Coarse 
rales were heard over the right lung base posteriorly 
and a friction rub was palpated and heard on auscul- 
tation over the left chest anteriorly in the 4th i. c. s. 
6 cm from the midline. The heart was not enlarged 
Rate 110, rhythm regular 
murmurs were heard. B. P. 128/82. 
was rounded and tympanitic. 


to percussion. and no 
The abdomen 


The liver edge was 


just palpable below the costal margin; no other 
organs or masses were felt. The extremities were 
not remarkable. The knee jerks were slightly 
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hyperactive and there was a positive Kernig’s sign. 

Laboratory : 

Urine: Albumen a constant finding; hyaline and 
granular casts found occasionally. Bence-Jones pro 
tein positive. 

Blood: 

Hb 9.5 gm 

RBC 3,849,000 

WBC 13,000 

Polys 80% 

Lymphs 13% 

I,, Monos. 5% 

Basos. 2% 

Blood Chemistry: 
Urea N 11 mg.% 
Serum Calcium 9 mg. % 

Serum Phosphorus 3.3 mg.% 

Serum Albumen 4.5 gm. 

Serum Globulin 4.9 gm. 

(b!ood) : Negative. 

Sputum: Neg. for tubercle bac. 


Serology 


Vanteaux: Four plus. 

Spinal Fluid: 11-8-38 Globulin three plus, cells 
8/cu.mm. 

Spinal Fluid: 11-20-38 Globulin trace, cells 2/cu.- 
mm. 

X-ray: Cardiac enlargement, en'arged hilar nodes, 
round to oval shaped punched out areas of bone 


destruction in calvarium, ribs, scapula, clavicle, tho- 
racic vertebrae and femora. 

Course: Constant febrile course (98-1038) with 
persistence of symptoms. Gradual downhill course 


leading to death on 12-30-38. 
Dr. Kelly: (presiding) Mr. Lyles, will you open 
the discussion ? 
Student Lyles: 
ing of pain in neck and back over a relatively short 


In a 24 year old patient complain- 


period of time and showing definite punched out 


areas of bone destruction in the calvaria, ribs, 


scapula, clavicle and thoracic vertebrae we have to 
assume that the process is probably of longer dura- 
patient’s complaints. I believe a 


tion than the 


multiple myeloma involving the bones mentioned 


is a likely possibility. A positive Bence-Jones pro- 
tein, marked enemia and progressive downhill course 
can all be correlated with this diagnosis. The lung 
findings are not consistent with myeloma as it rarely 
is possible that a 
involve the pleura 
and give rise to a friction rub. I think the globulin 


and the cell count of the spinal fluid can also be ex- 


lungs. It 
might 


metastasized to the 


tumor eroding the ribs 


plained by the presence of a tumor within the 
vertebral body. The constant albuminuria and the 
presence of casts are frequen‘ly associated with 
myeloma. The patient is rather young for this 


disease but this does not rule it out and it is more 
after the fourth decade. Intermittent 
rather characteristic of multiple 


often seen 


type of pain is 
myeloma. 

Dr. Kelly: Is the blood chemistry of any signi- 
ficance is multiple myeloma? 


Student Lyles: No. 
Dr. Kelly: Any other possibilities ? 
Student Lyles: The lung findings as well as the 
Manteaux test, loss of weight and night sweats are 
all suggestive of tuberculosis. 

Dr. Kelly: Mr. Watson, do you agree with Mr. 
Lyles? 

Student Watson: 
more likely but I 


I think his first diagnosis the 


would also consider metastatic 
carcinoma even though it is less likely to occur in a 
man of his age. Osteitis fibrosa cystica might pro- 
duce similar disseminated bone lesions but the blood 


We could 


rule out leukemia on his blood findings and bone 


chemistry is not typical of this condition. 


lesions when present usually are located subperi- 
osteally rather than in the medulla of the bone. I 
would consider multiple myeloma as the best diag- 
nostic possibility and secondly tuberculosis. 
Dr. Kelly: How would you explain the pain and 
stiffness of the neck? 
Student Watson: | 


structive 


due to de- 


think 


lesions in the 


these are 
bone vertebrae with irrita- 
tion of sensory nerve endings. 

Dr. Kelly: How would you explain the rales in 
the base of the lungs? 

Student Watson: 


hypostatic pneumonia as 


These are probably due to 


death in these cases is 
usually caused by some intercurrent infection 

Dr. Kelly: Mr. L. H. King, how can you account 
for the fever and anemia? 

Student King: Fever is usually absent in myeloma 
but occurring late in the disease it may be due to 
a lung involvement or some other superimposed in- 
The 


struction of bone marrow by the tumor processes 


fection. anemia may follow widespread de- 


or it may be on a nutritional basis. 


Dr. Kelly: Is the white blood count of any aid 
in diagnosis? 
Student King: This mild leucocytosis could be 


present in myeloma of tuberculosis but is not diag 

nostic of either. 
Dr. Kelly: (to 

cussion ? 


staff) Is there any further dis 


think the Bence- 


Jones protein in the urine is apt to be misleading. 


Dr. Johnson: I presence of a 


It is only present in about 65% of cases of multiple 
myeloma but on the other hand is found in numerous 
The positive Man- 
teaux test together with age and enlarged hilar nodes 


conditions other than myeloma. 


is rather suggestive of tuberculosis. 

Dr., Kredel: I think the question of metastatic 
carcinoma should be considered more seriously. Hy- 
pernephromas, thyroid carcinomas and teratomas of 
the testicle occur in young people and often give 
rise to widespread bone metastases without any 
local manifestations. 

Dr. .W. H. Smith: I think the age of the patient 
his continuous fever, anemia and 4 


highly 


together with 
Manteaux 
tuberculous infection. 


Dr. Kelly: We have here a 


plus reaction is significant of 


young man with 
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involving 
the medullary cavity of both the cancellous and the 


sharply defined destructive bone lesions 


long bones, a positive Bence-Jones protein, secondary 
type 
who could be diagnosed as having a multiple mvye- 


of anemia and progressive downhill course, 


loma. On the other hand his age, continuous fever, 
hilar Man- 
eaux test could readily be compatible with the diag- 


enlarged nodes and strongly positive 


is also possible that he 


hone 


nosis of tuberculosis. It 


might have had a carcinoma giving rise to 
lesions without symptoms from a primary focus. 


The diagnosis was finally established by biopsy. 

Dr. Lynch: The first biopsy from this patient’s 
rib was small and unsatisfactory but even at that 
time changes 
The second specimen consisted of a portion 


showed some suggestive of tuber- 
culosis. 
of a rib about 5 cm long which contained one of the 
typical punched out areas. Microscopic examination 
revealed many discrete and confluent caseous tuber- 
cles crowding out the bone marrow and destroying 
the cortex. The heart here is the only specimen we 
have for gross diagnosis. It shows a long standing 


tuberculous pericarditis and is covered everywhere 
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with a thick layer of caseous material measuring 
The 


type lesions noted on biopsy of the rib were found 


over 1 cm in thickness in some areas. same 


destroying the vertebral bodies in the lumbar region. 


These formed sinuses penetrating into the Psoas 


giving large 
down to the brim of the pelvis. 


muscles abscesses extending 
ni 
There 


intestine 


rise to 
were also 
nodes 

The 


bones and lymph nodes appeared to have been in- 


tuberculous lesions in the and the 


in the mediastinum were extensively involved. 


volved early and the miliary tuberculosis that we 


found at autopsy was probably a terminal event 


following rupture into a blood vessel. I do not 


think there is any question about the lesion being 
though special stains from the 


tuberculous even 


bone showed no organisms. Several pieces of the 
node have been injected into a guinea pig and we 
hope to get substantiating results when the animals 


are killed. 


A microscopic slide was shown and Doctor I,ynch 


demonstrated numerous anatomic tubercles in the 


destructive lesion of the rib. 
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Treasurer Student Loan Fund, Mrs. J. L. Bundy, 

Rock Hill, S. C. 

Jane Todd Crawford Memorial Fund, Mrs. W. H. Powe, 

Greenville, S. C. 

Columbia, S. C. 

Greenville, S. C. 
Seneca, S. C. 
Pickens, S. C. 


Public Relations, Mrs. W. C. Abel 
Hygeia, Mrs. T. R. W. Wilson 
Historical, Mrs. J. E. Orr 
Membership, Mrs. J. L. Valley 


COUNCILLORS 
District No. 2, Mrs. E. C. Ridgell Batesburg, S. C. 
District No. 3, Mrs. J. R. Power Abbeville, S. C. 
District No. 4, Mrs. A. J. Graves Greenville, S. C. 
District No. 5 rs. W. C. Whiteside Rock Hill, S. C. 


.M 
District No. 6, Mrs. W. E. Mills Sumter, S. C. 








FROM THE PRESIDENT OF 
SOUTH CAROLINA MEDICAL 
AUXILIARY 
TO 
MEMBERS OF THE AUXILIARY 


THE 


PH 
, 


As your new president, I wish to thank you 
for the honor which you have bestowed upon 
me, and | shall endeavor to uphold the aux- 
iliary to its already high standard throughout 
my term of office. 

We are each familiar with our standard out- 
line of work; Student Loan Fund; Hygeia; 
Public Jane Todd 
Memorial Fund; Historical and Membership. 

The Publicity Trophy given by Mrs. T. R. 
W. Wilson, the 
Columbia Auxiliary. It will again be awarded 


Relations ; Crawford 


Greenville, was won by 
to the auxiliary whose Publicity chairman sub- 
mits the best scrap book containing the largest 
amount of publicity arranged in the neatest 
way. 
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The Historical Trophy donated by Mrs. 
Frank Strait of Rock Hill, was won by the 
Pickens Auxiliary. This trophy will again be 
offered to the auxiliary presenting the best 
activity through out the year as presented by 
each county auxiliary This is a 
perpetual trophy, and must be won three years 


Historian. 


in succession to be the property of any unit. 

The Health prize, $5.00 in cash, donated by 
Mrs. C. C. Ariail, Greenville, was won by the 
Pickens Auxiliary. 

This year to continue Health work, I am 
offering a trophy to the auxiliary having the 
best Health project or projects. This is also 
a perpetual trophy, and shall be judged on the 
membership percentage basis. This will give 
every auxiliary an even chance. Mrs. P. M. 
Temples, Spartanburg, your State Program 
Chairman, committee 
shall decide the winner. 


and a chosen by her, 

I wish especially to emphasize File work. 
Keep all your letters, and copies of letters 
sent out, so that at the end of your term of 
office, you can pass on your work to your 
successor, enabling her to “carry on” more 
efficiently each year. In this way, we enlarge 
our scope of work. 

With a new auxiliary organized (Laurens) 
we feel encouraged to go on, and hope we shall 
have many more by the end of our fiscal year. 
From our National Program Chairman comes 
this suggestion, invite the President of the 
Medical Society in your county, and your 
Advisory Board to meet with you at an early 
date. 

If I can be of any service to you at any time, 
please write me, and I shall gladly give you 
any assistance I can. 

Now for our slogan, “Progressiveness and 
Co-operation.” With best wishes for a most 
successful year, I am 
Most cordially, 

Ruth de Saussure Furman 
Mrs. William B. Furman, Pres., 
Woman’s Auxiliary to the South 
Carolina Medical Auxiliary 


RIDGE MEDICAL AUXILIARY 


MEETING 
The regular meeting of the Ridge Medical 
Auxiliary was held Monday night, August 


239 


21, with Mrs. A. L. Ballenger and Dr. Louise 
Ballenger. After the devotional and the busi- 
ness program, Miss Florence Hoover rendered 
Rose Fay, a piano solo. Dr. Louise Ballenger 
read an interesting paper on Gall and Kidney 
Stones. During the social hour the hostesses 
served a delicious salad course with sandwiches 
and ice tea. The meeting was well attended. 
The next meeting will be held with the local 
President, Mrs. W. P. Timmerman and with 
Mrs. J. D. Waters of Saluda, associate hostess. 


SPARTANBURG MEDICAL AUXILIARY 
NAMES NEW EXECUTIVE BOARD 
AT JULY MEETING 


The Woman’s Auxiliary to the Spartanburg 
County Medical Association met during the 
month of July at the home of Mrs. P. A. Smith 
on Boyd Street with Mrs. Smith, Mrs. A. R. 
Fike and Mrs. Robert Crow as hostesses. Mrs. 
Hill as 
Chair during the business session and Mrs. 
J. C. Josey acted as Secretary. 


Robert Dennis President was in the 


The following Executive Board was appoint- 
ed to serve during the coming year: Program 
Chairman, Mrs. Jesse Willson, Mrs. W. R. 
Ksdale ; Publicity Chairman, Mrs. I. A. Phifer; 
Public Mrs. W. R. 
Ksdale; Ways and Means Committee, Mrs. 
W. I. Morehouse, Mrs. R. G. Anderson and 
Mrs. W. H. Folk; Student Loan Fund Chair- 


Relations Chairman, 


man, Mrs. J. C. Josey; Hygeia Chairman, 
Mrs. Harry Heinitsh; Personnel Chairman, 


Mrs. J. J. Lindsay; Jane ‘Todd Crawford Fund 
Chairman, Mrs. J. L. Historical 
Committee, Mrs. John Fleming and Mrs. D. 
C. Alford. 

Mrs. Ruth Keller read two biographies of 
great interest, one of the late Dr. H. R. Black 
and the other one the late Dr. George R. Dean. 


Jefferies ; 


At the conclusion of the program the hostes- 
The tea table was 
beautifully arranged with pink, blue and white 
delphinium and was lighted with tall white 
tapers in crystal holders. 


ses served refreshments, 


The meetings of the Auxiliary were suspend 
ed during the rest of the summer with activi- 
ties being resumed in September . 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 





OPHTHALMOLOGICAL ASPECTS OF 
PREGNANCY 
Dr. M. G. Gordon, E. E. N. & T., 


I 
July, 1939, p. 157 


“Superficially, the realms of the ophthal- 


far afield indeed from those 


of the obstetrician. 


mologist seem 
Deeper evaluation, how- 
ever, shows more than a slight overlapping 
between those seemingly divorced specialties. 
Consideration of the fact that the eye is proba- 
bly the most accessible as well as the most 
delicate indicator for noting systemic reactions 
cannot help but lead to the observation that, 
since pregnancy does alter 


certainly body 


metabolism both physiologically and patho- 
logically, there is no reason why the eye should 
not be used as an instrument in ascertaining 
the diagnosis and estimating the prognosis of 
malfunctioning of pregnancy. The purpose of 
this paper is to present some of the highlights 
of the relationship existing between ophthal- 
mology and obstetrics.” 

Quadrant defects may occur in the visual 
field (Finlay) due to the physiological en- 
largement of the hypophysis during pregnancy. 

It is manifest that there are many physiologi- 
cal and metabolic changes and often nutritional 
impairment in the pregnant state. These dis- 
(de Carle) 
ritis, phlyctenular inflammation and disorders 


orders frequently cause blepha- 
of accommodation, manifesting themselves as 
disturbed vision. Vomiting of pregnancy 
further impairs the nutritive state of the 
pregnant woman so that polyneuritis (Winans 
and Perry) or retinal hemorrhages( Wagener 
and Weir) may occur. The administration of 
vitamins may cause the absorption of the 
hemorrhages even during the continuation of 
the pregnant state. 

This hyperemesis is apt to be fatal if as- 
sociated with a retinitis of the albuminuric, 
spastic type. 
of a 


In any case it is then indicative 
grade of (Stender, 
Wagener, Tillman). Retinitis gravidarum is 


severe toxemia 


an albuminuric type of retinitis and bears a 
prognosis that has produced discussion as to 
its bearing on the mother and on the child. 
White advises watching and waiting, and 
Bergman warns as to dangers to mother and 
fetus in cases of eclampsia and amaurosis. 
Mylium, Wagener and others rightly point 
out that arterial changes in this condition pre- 
ceed the retinitis, and exert an effect upon it. 
There being a “period of safety” before the 
functional vascular changes become organic. 
Wagener states that in about 40% organic 
He feels “that the 
development of any type of retinitis in a case 


vascular lesions develope. 


of hypertensive toxemia of pregnancy is an 


urgent indication for the termination of 
pregnancy, not only because of the danger to 
vision, but also because of the implied certainty 
of permanent injury to the general vascular 


BOE ; BOR IO IO IOs 

~— Behind 

MeERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 

yp is a background of 

Precise manufacturing methods in- 

suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
atdent BALTIMORE, MARYLAND atueat 
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No fuss... 
Aboard the Californian, S.M. A. is pre- 
pared and fed the same as it is at home, 
easily and quickly, without interruption 
or change in baby’s feeding schedule. 





no trouble when it’s §.M.A. 








THIS TRAVELING MAN EATS 


S.M.A. FEEDINGS ARE THE SAME EVERYWHERE 


Whether S.M.A. is prepared in New York or California, or even enroute, 
the feedings are always uniform—like breast milk. 


In any climate, S.M.A. remains fresh and sweet, because it is nitrogen packed 


to prevent oxidation or change in its chemical and physical composition, 


INFANTS RELISH S.M.A. — DIGEST IT EASILY — THRIVE ON IT! 


S. M. A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
Jat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 
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altogether forming an antirachitic food. 
When diluted according to directions, it 
is essentially similar to buman milk 
in percentages of protein, fat, carboby- 
drate and ash, in chemical constants 
of the fat and in physical properties. 


$.M.A. CORPORATION eo 8100 McCORMICK BOULEVARD eo CHICAGO, ILLINOIS 
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OPHTHALMOLOGICAL ASPECTS OF 
PREGNANCY 
Dr. M. G. Gordon, FE. FE. N. 
July, 1939, p. 157 
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“Superficially, the realms of the ophthal- 
mologist seem far afield indeed from those 
of the obstetrician. Deeper evaluation, how- 
ever, shows more than a slight overlapping 
between those seemingly divorced specialties. 
Consideration of the fact that the eye is proba- 
bly the most accessible as well as the most 
delicate indicator for noting systemic reactions 
cannot help but lead to the observation that, 
since pregnancy does alter 
both 
logically, there is no reason why the eye should 


certainly body 


metabolism physiologically and patho- 
not be used as an instrument in ascertaining 
the diagnosis and estimating the prognosis of 
malfunctioning of pregnancy. The purpose of 
this paper is to present some of the highlights 
of the relationship existing between ophthal- 
mology and obstetrics.” 

Quadrant defects may occur in the visual 
field 
largement of the hypophysis during pregnancy. 


(Finlay) due to the physiological en- 


It is manifest that there are many physiologi- 
cal and metabolic changes and often nutritional 
impairment in the pregnant state. 
(de Carle) 
ritis, phlyctenular inflammation and disorders 


These dis- 
orders frequently cause blepha- 
of accommodation, manifesting themselves as 


disturbed vision. Vomiting of pregnancy 
further impairs the nutritive state of the 
pregnant woman so that polyneuritis (Winans 
and Perry) or retinal hemorrhages( Wagener 
and Weir) may occur. The administration of 
vitamins may cause the absorption of the 
hemorrhages even during the continuation of 
the pregnant state. 

This hyperemesis is apt to be fatal if as- 
sociated with a retinitis of the albuminuric, 
In any case it is then indicative 
grade of (Stender, 
Wagener, Tillman). Retinitis gravidarum is 


spastic type. 


of a_ severe toxemia 


an albuminuric type of retinitis and bears a 
prognosis that has produced discussion as to 
its bearing on the mother and on the child. 
White advises watching and waiting, and 
Bergman warns as to dangers to mother and 
fetus in cases of eclampsia and amaurosis. 
Mylium, Wagener and others rightly point 
out that arterial changes in this condition pre- 
ceed the retinitis, and exert an effect upon it. 
There being a “period of safety” before the 
functional 
Wagener states that in about 40% 
He feels “that the 
development of any type of retinitis in a case 


vascular changes become organic. 
organic 


vascular lesions develope. 


of hypertensive toxemia of pregnancy is an 


urgent indication for the termination of 
pregnancy, not only because of the danger to 
vision, but also because of the implied certainty 
of permanent injury to the general vascular 
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(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
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A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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No fuss... no trouble when it’s $.M.A. 
Aboard the Californian, S.M. A. is pre- 
pared and fed the same as it is at home, 
easily and quickly, without interruption 
or change in baby’s feeding schedule. 


THIS TRAVELING MAN EATS <™) 


S.M.A. FEEDINGS ARE THE SAME EVERYWHERE 
Whether S.M.A. is prepared in New York or California, or even enroute, 
the feedings are always uniform—like breast milk. 











In any climate, S.M.A. remains fresh and sweet, because it is nitrogen packed 
to prevent oxidation or change in its chemical and physical composition. 


INFANTS RELISH S.M.A. — DIGEST IT EASILY — THRIVE ON IT! 







S. M. A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
Sat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 


altogether forming an antirachitic food. 
When diluted according to directions, it 
és essentially similar to buman milk 
in percentages of protein, fat, carboby- 
drate and ash, in chemical constants 
of the fat and in physical properties. 
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system. He declares that in cases in which 


hypertension develops or increases while the 
patient is under observation, careful watch 
should be kept for angiospastic lesions of the 
retinal arterioles either primary or superim- 
posed on previous organic changes, for, if 
the integrity of the systemic arterioles is to 
be preserved pregnancy should be terminated 
if possible while the arteriolar lesions are 
still in the angiospastic phase, and certainly at 
the first 


This is a new idea, though of several years 


indication of the onset of retinitis.” 
observation, but it deserves careful considera- 
tion if one does not want the mother crippled 
for life with cardio-vascular trouble. 

“Mussey states that when the spastic con- 
arterioles is maintained 


dition of the retinal 


the first ophthalmoscopic appearance of cot- 
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ton-wool exudates and hemorrhages in the 


retina, indicates danger of permanent systemic 


arteriolar change.” He feels that pregnancy 


should be terminated promptly. 
“Hallum declares that if retinitis occurs be- 


fore the twenty eighth week of pregnancy 


there is only about a 25% chance of the pa 


tient giving birth to a living baby even if 


pregnancy is continued to the stage of viability 
and there is almost 100% chance of permanent 
vascular-renal injury developing.” 


Hallum advises against subsequent preg 


nancies in cases that have had a retinitis of 


pregnancy. de Carle thinks pregnancy should 


be immediately terminated if amaurosis de 


velopes as it indicates “grave toxemia” with 
which advice Bergmann, after discussing the 


symptoms of amauresis, agrees. 








TRICHOMONADS IN 


THE VAGINAL SMEAR 
SILVE 
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CONVENIENT ¢ SIMPLE « EFFECTIVE 


Complete information on request 


JOHN WYETH & BROTHER, INC. « 


gc fh 


Wyeth 


- 


IN THE OFFICE TREATMENT FOR 
TRICHOMONAS VAGINITIS 
= insufflations of Wyeth’s Compound 








Silver Picrate Powder and the supple- 
mentary use of twelve Silver Picrate 
Vaginal Suppositories usually result in 
complete remission of symptoms of 
trichomonas vaginitis and the disappear- 


ance of trichomonads from the smear. 





PHILADELPHIA. PA. ...WALKERVILLE, ONT. 





